
2015 Youth Baseball Clinic 

 Monday July 20th-Thursday July 23rd 

1:00pm-3:30am 

Recreation Park 

 

 

    

*For more information call 772-7017* 

_____________________________________________________________________________ 

The City of Binghamton Parks & Recreation Department will provide supervision and equipment for boys and girls to 
participate in the week long Youth Sports Clinic.  It is recommended, however, that adequate insurance coverage for 
medical and hospital expenses be carried by the family. 
 
I hereby give my permission for my son/daughter to participate in any and all activities of the Binghamton Parks & 
recreation Department Youth sports Clinic.  I agree to provide transportation to and from the clinic for my child.  I also 
understand that the Binghamton Parks & Recreation Department does not provide medical or hospitalization insurance. 
 
Should the named participant below become ill or sustain an injury and a parent or guardian cannot be contacted, 
permission is granted to transport the above named participant to a hospital emergency room for treatment 
 
 
_________________________________________________   _______________________ 
Signature of Parent or Legal Guardian          Date 

_____________________________________________________________________________ 

2015 Youth Baseball Clinic 

 

Registration Form: Bring on Monday July 20th 

Name______________________________________________________________ 

Address: ___________________________________________________________ 

Phone: _____________________ Emergency Phone: _______________________ 

Age: _______________________ Grade: ____________ 

 


